5 FILED
« 2903 FOR PROFIT CORPORATION May 12, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000003326 Secretary of State
1. Entity Name 05-12-2003 90222 039 ***558.75
KLEWIN BUILDING COMPANY, INC.
Principal Place of Business Mailing Address
40 CONNECTICUT AVE. 40 CONNECTICUT AVE.
NORWICH CT 06380 NORWICH CT 06360 _
I e AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
(‘B 1492709 Not Applicable
Zip Country ap ) Country 5, Certiticate of Status Desired [1 ?g.g?qﬁggétional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- Uce FlLING & SEARCH SEHWCES' lNC Tt T T Street Address (P.Q. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {MOTE: Regislared Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 1 Delete Tme [l Change [ Addition
NAME KLEWIN, CHARLES NAME
street aponess | 40 CONNECTICUT AVE. SIREET ADCAESS
crv-sr-2¢ | NORWICH CT 06360 CITY-ST-2IP
TiTLE PCEQ O oelete TITLE [3 Change [ Addition
NAME D'AMATO, MICHAEL NAME
sTReeT A0oRess | 11 PAYER LANE STREET ADDRESS
CITY-ST-71P MYSTIC CT 06355 CITY-S7-2IP
TmE VPD O Detete l e [ Change [ Addiion
= e ==L | EWIN=TYLER === —HAME [————— _—
sTreer ADDRESS | 101 NORTH CLEMATIS ST. STREET ADDRESS
arv-si-ze | WEST PALM BEACH FL 33401 v 1-2p
fITLE VPD O palete TLE [ change [ Addition
NAME KLEWIN, KYLE NAME
staeer anoess | 7 WEST ELM ST, C2 STREET ADDRESS
| ciry-sr-zp GREENWICH CT 06830 CITY-§T-2IP
TMLE T [ Delete TITLE [ Change L[] Addition
NAME MCCURRY, VINCENT NAME
sTreeT apoaess |28 Hi LEA RD. STREET ADDRESS
CITY-5T-2IP COLCHESTER CT 06415 CITY-§T-2P
e Svp [ Delete TALE ) [ Change [ Additicn
NAME WALSH, THOMAS NAME
streeT anress | 97 GRAENEST RIDGE RD. STREET AODRESS
CITY-ST-2IP WILTON CT 06897 CITY-5T-2IP

12, | hareby cenify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rectiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: Mh\%f‘“b i ReGlRES— S e fos  Blo 896~ ALY

SICRATURE AND TYPED OR PRINTED NAME OF suemuémﬁ'_ A OR DIRECTOR Date Daytime Phona #
[ S

2420980

ay

CR2E034 (10/02)



